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the	development	of	 secondary	 ankle	osteoarthritis;	 however,	 pre-
vious	trauma	is	the	most	common	reason	for	ankle	osteoarthritis.3 
Patients	with	post‐traumatic	ankle	osteoarthritis	often	present	with	
a	 concomitant	 hindfoot	 deformity.4	 In	 2015,	we	 analysed	weight-
bearing	 radiographs	 of	 226	 patients	with	 end‐stage,	 symptomatic	
ankle	 osteoarthritis	 and	 demonstrated	 that	 only	 64.4%	 of	 all	 pa-
tients	had	a	hindfoot	alignment	within	normal	range.5	Patients	with	
concomitant	 ankle	 deformity	 –	 valgus	 or	 varus	 –	 and	 asymmetric	
ankle	 joint	 load	may	 be	 vulnerable	 to	 asymmetric,	 premature	 car-
tilage	damage.	A	varus	or	valgus	deformity	 is	prone	to	damage	on	




lication	 highlighting	 the	 importance	 of	 early	 recognition	 of	 hind-
foot	malalignment	and	early	conservative	treatment.	In	their	study	
with	 163	 patients,	 59.5%	 presented	with	 a	 concomitant	 hindfoot	
deformity	with	 valgus	malalignment	 being	 the	most	 common	 de-
formity.7	The	treatment	of	haemophilic	ankle	arthropathy	remains	
controversial	 and	 includes	 conservative8-11	 and	 surgical12	 treat-
ment	 options.	 Surgical	 treatment	 options	 incorporating	 advanced	
arthropathy	can	be	divided	into	two	major	groups	–	joint	preserv-
ing	 and	 joint	 non‐preserving	 procedures.12	 A	 supramalleolar	 re-
alignment	surgery	 is	often	a	good	alternative	to	ankle	arthrodesis	
or	 total	 ankle	 replacement	 for	patients	with	a	partially	preserved	
tibiotalar	joint.13,14
While	 the	 paper	 by	De	 la	 Corte‐Rodriguez	 et	 al7	 substantially	
contributed	 to	 a	 better	 understanding	 of	 the	 impact	 of	 hindfoot	
malalignment	 in	 patients	 with	 haemophilic	 ankle	 arthropathy,	 it	
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(A) (B) (C) (D)
F I G U R E  2  Conventional	weightbearing	radiographs	in	a	49‐year‐old	male	with	end‐stage	haemophilic	ankle	arthropathy:	lateral	(A)	and	
dorsoplantar	(B)	views	of	the	foot,	mortise	view	of	the	ankle	(C)	and	hindfoot	alignment	view	(also	known	as	Saltzman	view)	(D)
(A) (B) (C) (D)
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between	 the	 joint	 orientation	 line	 and	 the	 talar	 orientation	 line	










In	 summary,	 evaluation	 of	 clinical	 hindfoot	 alignment	 rep-
resents	an	undoubtedly	crucial	step	in	the	overall	assessment	of	
patients	with	 foot	 and	ankle	pathologies.	However,	 assessment	
of	 hindfoot	 deformities	 should	 not	 be	 limited	 to	 visual	 inspec-
tion.	 Since	 clinical	 judgement	 has	 been	 shown	 to	 potentially	
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